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Waste Management, Inc. 

Non-Hazardous Waste Manifest 

GENERATOR INFORMATION EPA ID # -----'c=AD;;;;;..0=8=6=51=0=0=05=--------

Name--B-o_e_i_n.:::.g_R_e_a_l_t.::...y_c_o_r....!;,p_o_r_a...;..;tl.;;;... o;..;.n;;.._ ____________ phone 562-62 7-3014 

Address __ 1_9_50_3_s_._N_o_r_m_a_n_d_ie_A_v_e_n~u_e _____________________ _ 

____ L_o_s_An_g_e_l_e_s_,_cA __ 9_o_s_o_2 ------ Site Location ___ s_a_m_e _________ _ 

Waste Description ___ ....;S:::.:o::.;;:i:.:l=------------Generating Process _ __,;;E;;;;;x;;.;;;c.;;;av..;..a;;;..t;;.;;i;;.;;o;.;;;n;.__ ____ _ 

Handling Instructions VOC-OVA Readings --=Le.;;..;s;;..;;;s;......;;t.;;;h.;;;;.an;;;.....:;S;..;:O:......;;.p.~;;;pm=-----

- DAILY COVER-
CONTAINERS 

(#)---­

Volume/CY----­

Weight!Tons Approx, 25 

TYPE 

(Circle One) 

Tank Truck 

Cartons 

Other ____ _ 

TRANSPORTER INFORMATION 

Name Inc. 

DISPOSAL {Circle One) 
PROPERTIES COMPONENTS 

PH---­

(Circle One) 

Solid 

Liquid 

Sludge 

1. 

2. 

3. 

4. 

5. 

Slurry Btu<:L£Y ~~N~,Fil.~-: 
Other---+---

5
,.#, n.:~·USt. APrRC, ,_ 
\_,.f",l..[.,lV 

Address 3920 E. Coronado Street, Suite 101 

Anaheim, CA 92807 

PPM­

PPM­

PPM_ 

PPM_ 

PPM_ 

Service Order# ___________ Pick up Date __ -=6~/;.....lz~>.,_l_.lf'-'('--_-Truck, Unit ID # g :r £... }O 1/ 

TSD FACILITY INFORMATION 
Name Bradley Landfill and Recycling Center 

DISPOSAL METHOD ( . 

Signature 

Generator 

Name (Typed or Printed) Date 

Signature 

Transporter 

Phone ( 818) 767-6180 

rnher _____________ _ 

Name (Typed or Printed) Date 

/?24~ ~ ~- 2.-s:-5'8 
Signature t?'r~ 

TSD Facility 

._ ____________ IQ ------------
'el 
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